
paralysis on the thirteenth day. A single loop of this
turbid fluid did not set up turbidity in other tubes of
the same medium.

A second series of cultivation tests, which is still in
progress, has been carried out with a human ascitic-
fiuid bouillon made perfectly clear by filtration through
Berkefeld filters. Perfectly clear filtrates, prepared
from the spinal cord of affected monkeys, added to the
ascitic-fluict bouillon, develop turbidity in the thermo¬
stat in twenty-four hours or less, and this turbid fluid
inoculated into fresh clear tubes of the same medium
causes them to become turbid. The clear filtrates do not
produce turbidity, on incubation, in simple bouillon.
None of the turbid fluids contained bacteria that could
be seen under the microscope or cultivated in nutrient
agar, and the dark-field microscope showed no definite
bodies.

In a few instances in which parallel injections were
made into the subcutaneous tissues and the brain, the
monkeys inoculated in the first way developed paralysis
and the other escaped infection. ^

Does an attack of epidemic poliomyelitis followed by
recovery afford immunity to reinfection? Experimental
poliomyelitis in monkeys is a very severe disease and, in
our series, it has caused death in fully 40 per cent, of
the inoculated animals that developed paralysis. When
recovery occurs, residues of paralysis remain, and when
death occurs or these animals are killed some weeks
later, atrophy of the gray matter of the spinal cord,
corresponding to the paralyzed limbs, is present. We
have reinoculateci several of the recovered monkeys and
have noted in some instances failure of the virus to act
while causing paralysis in the control monkeys. A sin¬
gle example will be given:

Monkey 45 was inoculated into the brain on Nov. 6,
1909; on November 13, tremulous and sick; on Novem¬
ber 15, left leg was weak. Next day the leg was paral¬
yzed. On November 24 general health was good, but
paralysis persisted. On November 30 health was excel¬
lent except for paralysis. On this day the animal was

reinoculated, together with two controls. Both of the
latter became paralyzed, but the reinoculated animal has
remained well.

Can the course of an intracerebral inoculation be
modified by the simultaneous injection beneath the skin
of a virus altered by heating? In seeking for facts
relating to artificial protection from or resistance to
infection, a considerable quantity of an emulsion of
virus-containing spinal cord, which had been warmed to
55 or 57 C. for one hour, oí to 60 C. for half an hour,
was injected beneath the skin at the same time that a
usual intracerebral injection of virus was given. The
two monkeys employed in the experiment developed
paralysis in the usual manner.

Brief mention should be made of other species of ani¬
mals that have been employed for inoculation. Besides
many rabbits and guinea-pigs, 1 horse, 2 calves, 3 goats,
3 pigs, 3 sheep, 6 rats, 6 mice, 6 dogs and 4 cats have
had active virus introduced into the brain, but without
causing any appreciable effect whatever. These animals
have been under observation many weeks.

In the literature on epidemic poliomyelitis in human
beings, reference is made to sensory cutaneous disturb¬
ances. We have found lesions similar to those present
in the spinal cord and brain in the intervertebral gang¬
lia, obtained from the paralyzed monkeys, in every
instance in which we have looked for them.

105 East Sixtv-second Street.

BABIUM CHLOBID POISONING
E. GARD EDWARDS, M.D.

LA JUNTA, COLO.

History.—An employee of the Holly Sugar Company, Holly,
Colo., feeling the need of a cathartic, visited the chemical labo¬
ratory of the company and swallowed what he supposed was
one and one-half drams of Rochelle salts, but which in reality
was barium chlorid. This was at 2 p. m. Inside of thirty
minutes he was attacked with violent nausea and vomited
twice a very large quantity, which he said was mostly undi¬
gested food, he having partaken of a heavy meal just prior to
the ingestion of the supposed salts. Three bowel movements,
large and loose, followed immediately. He then rode half a.
mile to his room and was again attacked with vomiting and
purging of an intense character, so violent in fact that he
made no attempt to keep count of the number of movements.
At this time, about 3 p. m., he was seized with a violent pain
in the left side, over the sigmoid flexure, and retraction of
both testicles. This lasted only a few minutes, and as the
patient was feeling easier, no physician was called. During
this time the kidneys were very active, moving freely and
often. At 5 p. m. the patient noticed a sudden inability to
move his limbs, rapidly extending over his arms and trunk,
and, at last being alarmed, summoned Dr. O. W. Swope of
Holly. Dr. Swope examined him a few minutes later, finding
his condition as follows:

Examination.—Pulse 38, forcible; respirations not counted
but breathing labored and irregular ; temperature, 95 2/5 ;
pupils dilated; total paralysis extremities and trunk. Morphin
gr. 1/20 and strychnin gr. 1/30 were administered, hypo-
dermically. No history could be obtained pertaining to any
old or recent disease, and no suspicion was entertained of his
having taken any medicine other than the Rochelle salts which
he had intended to take, until the proximity of the barium
chlorid bottle and the exclusion of any acute pathologic con¬
dition causative of the symptoms, sugested the possibility of
barium chlorid poisoning. As the patient was without a
nurse, no record was kept of his condition during the night
and the next morning, but the patient was constantly nau¬
seated and the bowels moved often. By noon the next day, on
his arrival at the hospital in this place, his condition was as
follows: Pulse, 64; temperature, 95 3/5; respiration, 30,
shallow and interrupted. Patient could swallow with dif¬
ficulty; extreme nausea but no vomiting; no bowel movement
for six hours; not a muscle of his body could be moved; con¬
trol of sphincters was normal.

Treatment and Course of Case.—A stomach lavage of boracic
acid solution was used to relieve the nausea, if possible, and a

high enema, four ounces of epsom salts in one quart of water,
given. The abdomen and spine were surrounded with hot
water bags, strychnin, gr, 1/30, administered hypodermicaHy.
and the whites of two eggs in four ounces of water ordered
given every two hours. At 3 p. m. temperature was 97 2/5,
pulse 86, intermittent. Strychnin gr. 1/30 given hypodermic-
ally. At 7 p. m. temperature was 97 4/5, pulse 86,
regular and full. At this time the stomach lavage was

again employed and a high enema of four ounces of mag¬
nesium sulphate in one pint of water given; also strychnin,
gr. 1/30. Urinalysis showed a specific gravity of 10:26 with
albumin 0.1 per cent. At 9:30 p. m. the patient began to move
the fingers; at 11 o'clock he could move the arms; at 11:30
he turned over in bed, and at 1:30 a. m. he was able to move

any part of the body. At 6 a. m. he was given half an ounce
of epsom salts by mouth and egg albumin was ordered for
every hour during the day. At thie time temperature was 98
and pulse 76. Temperature reached normal by noon of the
same day. The following morning he was given a light break¬
fast, and as this was found to agree with him a full diet was

given thereafter. The patient was then discharged.
It is questionable, of course, whether the late emplov-

ment of such simple remedies as were used had any effect
on the recovery of the patient or whether he was saved
by the facts that the stomach was full of albuminous
food at the time of the ingestion of the drug and that the
latter was immediately rejected from the body by vomit-
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ing and purging. Magnesium sulphate, by enema, as
concentrated as possible, was used on account of its being
the chemical antagonist of barium chlorid.

Shoemaker states that 2 2 grains of barium chlorid
have caused death when given in divided doses. The
U. S. Dispensatory mentions two cases. In one, in which
(¡0 grains were taken, the patient recovered ; while in the
other death followed the taking of 300 grains in five
hours. I have been unable to find any other references
in a number of available works on materia medica. I
lind that the weight of the one and one-half drams, by
measure, taken by this patient, would be approximately
250 grains.

CHRONIC SUPPURATIVE PAROTITIS CAUSED
BY THE STREPTOCOCCUS MUCOSUS

CAPSULATUS
REPORT OF A CASE

C. H. McKBNNA, M.D., and D. J. DAVIS, M.D.
Surgeon and Pathologist, respectively, to St. Joseph's Hospital

CHICAGO

SURGICAL REPORT BY DR. MCKBNNA
The tumor in this case resembled, in contour, firm¬

ness and close connection with the ramus of the jaw, a

sarcoma, but a positive diagnosis could, not be made
without the removal of a piece of the tissue for micro¬
scopic examination. In doing this a small amount of pus
escaped from the depth of the gland and was sent to the
laboratory for examination.

History.—Miss T. L. reported at the hospital complaining
of a swelling in the region of the right parotid gland accom¬

panied by severe pain in opening her mouth. The swelling
had appeared three days previously (May 22, 1909). The
family and personal history are negative except for the follow¬
ing points:

The patient had had measles and diphtheria. About twelve
years ago an abscess had appeared on the right side of the face
in the same region as the swelling mentioned above. This had
been opened and drained by the family doctor. Since that
time exposure to cold caused the patient pain and swelling
in the same region and would last only a short time and then
recede completely. The patient was always troubled with boils
and carbuncles. The patient lives at home and works down¬
town as a clerk. She gets very little exercise, arises early and
retires early; she does not eat much and very often skips her
meals. She uses tea and coffee moderately.

Examination.—Negative except the above-mentioned swelling,
which was a solid, spherical tumor situated in front of the
ear and extending over the upper ramus of the jaw on the
right side and so intimately associated with the jaw-hone that
for a time it was thought that there might be a connection
between the two. The patient was treated at the hospital for
one week before being operated on, during which time an

attempt was made to reduce the swelling by hot compresses
frequently applied. The mass was so persistent that it was

decided that it should be opened and a piece removed for exam¬

ination. The report of this examination by Dr. Davis fol¬
lows. The wound was drained for one week and the patient
made an uneventful recovery.

BACTERIOLOGIC REPORT BY DR. DAVIS
In smears obtained from the operation wound Gram-positive

diplococci and short chains Avere found in small numbers out¬
side the many polymorphonuclear cells present. Cultures made
on plain media give a pure growth of an organism presenting
all the characteristic features of the Streptococcus mucosus

capsulatus. It was Gram-positive, non-motile, arranged in pairs
or in short chains and possessed a definite capsule. The
growth in twenty-four hours on blood-agar slants was raised,
moist, profuse and mucoid in character, and when left in the
incubator forty-eight hours the slimy mass largely disappeared,

leaving a smooth shining surface. On blood-agar plates about
the colonies was a distinct greenish halo. This organism was

practically non-phagocytable in vitro by human leucocytes plus
human serum, and three small loops in 1 c.c. of salt solution
injected into the peritoneal cavity of a guinea-pig caused death
in forty-eight hours. The organism was recovered in pure
culture from the peritoneal serofibrinous exúdate and the heart
blood of the animal.

Pieces of the parotid gland from the region of the abscess
were sectioned and presented evidence of a marked chronic
inflammatory reaction. The gland tissue was infiltrated with
large numbers of round cells and a few polymorphonuelear cells
and considerable increase of the connective tissue in places
occurred.

Encapsulated streptococci have been described by
numerous observers. Howard and Perkins1 were among
the first to describe this organism and it was they who
first called it Streptococcus mueosus. Schottmüller,2
Xewmann,3 Richardson,4 and Longeope5 have all
described organisms which probably are identical with
this streptococcus. Buerger6 has recently given a goodreview of the subject.

This organism not infrequently occurs in the sputum
in various throat and lung infections, especially croup-
ous pneumonia, and is commonly found in ear dis¬
charges in otitis media, which explains its relative fre¬
quency as the cause of acute meningitis. Of seven cases
of infection with this organism reported by Schottmül¬
ler, three were acute meningitis. I have isolated it in
pure culture in a case of meningitis following otitis
media and have cultivated it from the throat in cases of
acute articular rheumatism, lobar pneumonia, "grippe,"and from the ear discharge in otitis media. Longeope
obtained it from an abscess in the breast wall and from
the blood in a case of lobar pneumonia, and Howard
and Perkins from an ovarian abscess and the organs
post-mortem. It evidently may localize in various parts
of the body, though preferably it localizes in the respira¬
tory tract or its accessory structures. I have not been
able to find reported other cases of chronic suppurative
parotitis due to this organism.

100 State Street—839 Lakeside Place.

PEBFOBATING ULCEE OF THE SIGMOID—A
SEQUEL TO MEASLES

J. C. MURPHY, M.D.
ST. LOUIS

Involvement of the intestinal tract in measles is by
no means an unusual complication, diarrhea and dysen¬
tery being occasionally seen, in a careful review of the
available literature found in the library of the New
York Academy of Medicine, I failed to find any rec¬
ord of intestinal perforation in this disease; but it is
logical to presume that it could occur. Various authors
state that post-mortem findings have shown Peyers
patches to present the same ulcerated condition found
in typhoid fever. Dawson Williams,* of London, in
speaking of gastrointestinal complications of measles,
-mentions a case in which dysentery occurred and post¬
mortem examination showed intense enterocolitis of
sigmoid and rectum, with ulcération identical with that
seen in true dysentery.

1. Howard and Perkins: Jour. Med. Research, 1001, vi, 1[ill]
2. Schottm\l=u"\ller: Med. Wchnschr., 1903, 1. 909.
3. Newmann: Centralbl. f. Bakteriol., 1904, xxxvii, 48.
4. Richardson: Jour. Boston Soc. Med. Sc., 1900-01, v, 499.
5. Longcope: Univ. Penn. Med. Bull., 1902, xv, 51.
6. Buerger: Centralbl. f. Bakteriol., 1906, xli, 314.
* Williams, Dawson : Twentieth Century Practice of Medicine,xiv, 145.
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